FOR STATE 
WEALTHL DEPT. 


any event within 72 hours after deat! 


burial-transit permit. File pages 1 and 2 with the State Depart 


Medical Examiner’s Office along with form PM3. Page 5 may be retained for your ee 
|, cremation, or removal, ai 


9 the word “pending” in pe: 


ted agent, prior to burial, 


its designal 


4 should be forwarded to the Chie! 
TO FUNERAL DIRECTOR: Page 3 should be used as a 


please execute the certificate, w: 


TO DEPUTY 2... EXAMINER; This certificate should be executed wit! 


VR AISME 
5M 1/63 


: Physicans 


Health or 
= 


ewe SS STATISTICAL RESEARCH AND RECORDS, 


S MEDICAL EXAMINER'S 


MARYLAND STATE DEPARTMENT OF HEALTH 


301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH US976 


1, PLACE OF DEATH 


e. COUNTY 
BLOLK. Charles MARYLAND 


2. USUAL RESIDENCE (Where deceesed lived, If Institution: Residence before edmission) 
i b. COUNTY 
© STATE Maryland Charles 


B. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 
D. O.A. 


La Plata 


e Re OR TOWN {If outside corporate timits, write RURAL end give nearest town) 
Indian Head , 


d, NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address} 
femorial Hospital 


Middle 


corps: 


A TREET at ©. IS RESIDENCE 
/ ON A FARM? 
oy Gf ? yes] 
DATE ‘Month Day Year 


DEATH sj j lL 9 63 


EEF nae "CELE ®. 


3. SEX $6. C 7. MARRIED [_] NEVER MARRIED 
widowed [_] DIVORCED 


i ‘OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 


Male White 
Tob. KIND OF BUSINESS OR INDUSTRY 


done durlng most of working li 


Handyman 


birthday) | Months) Deys | Hours | Min. 
PoP? Od 2 ye 
Ti, “BIRTHPLACE (Stote or foreign eouniry) 12, CITIZEN OF WHAT COUNTRY? 


U.S.A. 


Washington , B.C. 


10a, USUAL OCCUPATION 
Rest Ao Rant 


13, FATHER’S NAME 


Frederick E. Bennett, $¢ 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


17. INFORMANT Addre: 
Mrs. Elsie L. Bennett rRt. tl, Box 


14. MOTHER’S MAIDEN NAME © 


Elsie L. Herbert 


"Indian gad » Md. 


_PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e) 


Yes, no, or unkown) Te Se ama 
Yes iol 
8. C Enter only one 4e for (e), ib], end (c).] 


~~") INTERVAL BETWEEN 


ies 


x 
2 \ DUE TO 
Conditions, If eny, which {b), 
gave rise 10 Immediate cause 
DUE TO 


{a}, steting the underlying 
couse lest. (ai 


rein, seh, , 


SIGNATURE 


z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTI DEATH BUT NOT#ELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e}{ 19, WAS AUTOPSY 
3 PERFORMED? 
iS 
5 é vs L] 60 EY 
E } 20s. EXTERNAL CAUSE WAS 20b. RSCRIBE HOW INJURY OCCURRED. (Enter neture of - in Pei Pert Il of item 18.) 
§ PRIMARY [ior CONTRIBUTING [1] 4 y. 

CAUSE OF DEATH. < aa 4 eS 
< 20c. ae Month, Day, Yeer eA INJURY cc D | 20¢. PLACE OF INJURY pa form, i ‘20f. (City or s6wn) {County} {Stete) 
8 DI While Not wifle fe] clapy ,Alreat, office bldg., etc.) | é 
= Fs g 7% |st work [=] at work t Akt te Cog A 

: Hy en that | took charge ofthe remains described above, held an Autopsy [ay Inspection [AL “Inquiry K | and in my opinion 
death resulted from: isiurat auses a Accident [a4 Suicide el Homicide [at Undetermined manner oO 


CHIEF MEDICAL EXAMINER ied 
D ASSISTANT MEDICAL EXAMINER oO DATE SIGNED 


Raut / {fJ. Edelen , M.D. La Plate 


M.D. 
DEPUTY MEDICAL EXAMINER Qe 


a Md pradrass | (Street, elty, town, or county) 


220. BURIAL, CREMATION, 22b. DATE THEREOF 


REMOVAL (Specify) 7/16/1963 os Natio 


Tze. NAME OF CEMETERY OR CREMATORY as: LOCATION (City, town, or county 


nal Cemeter Arlington , Virginia 


Burial EA 


arehart Funeral Home , Inc. oe 93 Plata, 


24a, REC’D BY 6198 REGISTRAR’S SIGNATURE 


Ma, _loaJUL 16 19 beg 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


1 


R STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 10267 
meat DEPT. 2. USUAL RESIDENCE (Where daceasad lived, If inaitutiong Rasjdgnse, befere.edmission) 

es , a. STATE b. COUNTY 

a wa Virginia Chdttee 


neces 


cise 


fe 


ge its, c. Ze SE Sa = ¢. CITY OR TOWN (If outside corporate limits, welte RURAL and glva naarast town) 
at bri 
2. Arlington County _ YOOX 


sad 
OR INSTITUTION (if not in ae i, give sireet eddress) ~d, STREET ADDRESS a. IS RESIDENCE 


ON A FARM? 
i, S, Adams Street 


“ee sf no Bk 


A’ ; Month Year 


Ei al TE: 


| 


Physicans Memorial 


‘|S NAME OF 
DECEASED 
Sh ype or ama (7 


b, Wt OR 2) 


\ 


alter death. 
Rese 


File pages 1 and 2 with the State Boar. 


5. SEX 7, MARpifD [-] NEVER MARRIED [-] | & DATE OF Bik 9. AGE Gf year [IF ay: YEAR] IF UNDER 24 HRS. 
ad 7 68 ithday) |Months| Deys | Hours | Min, 
5 ee win6wep ql pivorce [-] ae Af - OO yn, 
2 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or forelon Mears 12, CITIZEN OF WHAT COUNTRY? 
e done during most of working lita, aven if retired) . 
2 Air Conditioning Reodir Pullman RR. Col, Ke ,Maryland U.S.A, 
=, 13, ey 7) ini ME ue 
BALM G é ws -_ fa 
15, WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. 5: .} 17. INFORMAN' 1 
(Yes, no, of unkown) | ifyasgive werordatasofservice) 6536 - A 36th. Street 
Ho Ye Mr. Charles Chgyman, Jr. Ar¥ington Ew 
18. CAUSE OF DEATH [Enter only one cause [INTERVAL BE BETWEEN 
(0 DEATH 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (e] 
HAO. DUE TO 
Conditions, it any, which (b) 
gave risa to immediate couse 
(a), stating the underlying DUETO 
cause lest. (¢) 


Zee 2 


to burial, cremation, or removal, and In any event will 


factory, street, offica bidg., ete. 


Hour a.m. While Not While 


Pam. 


3 PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19. WAS AUTOPSY 
a; hon D 
Ee 
Os ves [] NO 
FE [200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, (Enter nefure of injury in Part | or Pert Ul of item 18.) : 
 } PRIMARY [J or CONTRIBUTING [) 
© } CAUSE OF DEATH. 
3 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Siete) 
5 -) 
= 


rior 


‘described above, held an Autopsy im Inspection [eb tnauiry 


‘Address (Street, es eae a *Bhn nny} 
R CREMATORY 


a and in my opinion 

€ death resulted from: Accident iba Suicide ee Homicide ) Undetermined manner Oo 

2 CHIEF MEDICAL EXAMINER [_} 

3 peabol da as p Gees 2 map, ASSISTANT MEDICAL EXAMINER [“] DATE SIGNED 

2 —e ; 

a EXAMINER'S til — 2 UTY gees Dag ra 
NAME (Type) yO aes Ak, “sh El ~ FO- 


| |2za. BURIAL, CREMATION] 22bY DATE-FHEREOF NAME OF CEMETERY 


REMOVAL (Specify) 


Burial-Removal 8/2/1963 |G We shi M 
23. EVNERAL DIRECTOR eorge iia shi Fog ST, 


22d. LOCATION (City, town, er eo ~ fiaie) 


Adelphi , PG, Co, , Md- 


‘Pda. REC'D BY a “y Lt a 
maflG 8 HS 7 


TO PUNERAL DIRECTOR: Page 3 should be used as a burial-transit permil 


TO DEPUTY ME: 
please execute the 


or Its desi 


YS. AISME 


ves Funeral Home ~Arlington OES 
5M 9/60 


* te-; imc. ix Piata , Mad. 


MARYLAND STATE DEPARTMENT OF HEALTH 
NRG 89 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH £977 


2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


ARYLAND b. COUNTY CHARLES 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give nearest town) 
4 ra. — Benedret: 


d. STREET ADDRESS e. IS RESIDENCE 
} ON AF. 7 
i yes [No 1] 


1. PLACE OF DEATH 
ee ae CES MARYLAND 
b. a OR at (If outside pore limits, write | ¢, LENGTH OF STAY IN Ib 

ive negrest town! 
Lea Ta” [shay 
d. NAME OF HOSPITAL (If not in hospitol, give street oddress) 


PHI cians MEMORIAL HeSPMAL 


funeral 


@ 


nould be 


2 


3 5 3. NAME OF aan) Middle 4. DATE Month Doy Yeor 
=). ; ry 
2 aé (Type or print) J UL Em {Ra <. SOPSEY DEATH aie sy eae & 
>Ps 5. SEX 6. COLOR OR uke 7. MARRIED [-NIEVER MARRIED (7 |B. DATE OF BIRTH oF AGE | Un sear - NOER 1 YEAR| IF UNDER 24 HRS. 
oo i. % th Hi Min, 
3,2 ternal (S-6e || Wibowes oO pivorceo (] R4)o4, (547) ty mp) Pope AS 4 
aso 
eg. Wa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY [11 BIRTHFLACE pee ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
ges during most of working life, even if retired} 
uel USEWIFE Seam LAWD USA. 

an 13. FATHER'S NAME THER’ 4. te. NAME 

a io { ae or 

os LOG \! ia etes lownsend 

ie 15. WAS! DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. [17, INFORMANT Address 

5 § ee it (IF yes, give wor or dates of service) e B nf 

ma | ames €. Copsey, DEnwepicr, MD. 

H = 1B. CAUSE OF DEATH [Enter only one couse per_line for (0), (b), ond (c}-] INTERVAL BETWEEN 

a PART |. DEATH WAS CAUSED BY: pyle Os 

§ re IMMEDIATE CAUSE (0) oat end earn Oe Pea tas 4 (omy 

=5 eat ibe DUE TO 

os Conditioner onviannich is L CoA ae Wee oo & dor, 

£8 gove rise to immediote( 4 

as couse (0), stoting the under- Bs § da? 

aS lying couse lost. a wakes drwA An l 

2 

5 Ril 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 


PERFORMED? 


ves ] No [3 


20a. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 


Hour 0, m. While Not while 
p.m. jot work [_] of work 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il af item 1B.) 


20e. PLACE OF INJURY (Home, form, | 20F. (City or town) (County) (Stote) 
factory, sree, office Bldg, ec) | 


| or attending physician. 
After this certificate has been signed by the ottending physician an 


MEDICAL CERTIFICATION 


aspi 


the State Board af Health priar ta burial, cremation, 


page 3 shauld be detached far use as the burio! 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 hours after death. Page 4 


220. SIGNATURE Yo 22b. eee 
is} ATTENDING 
oe A Dy 5 EL. W/, Abualts Anse wn Oo RNS. ia 
ge | me ARC lane py ik” ADDRESS 3 
‘ype 
td tes AeriokR 0 Choo 2 Dodd Lpeaseer Chu. LA ler = 
8 S /) 230. BURIAL, CREMATION, 2b. DATE THEREOF 23c. NAME OF CEMETERY OR ig 23d. LOCATION (City, town, or county) (State) 
32 63 eta ya 
ee 3 D Fi€eps Cem GHES Vi LLe : 
» ADDRESS. 2S0. REC'D BY REGISTRAR Sb. REGISTRAR'S SIGNATURE 
ele men, Wal tif» md hn one JUL 22 1963 


MARYLAND STATE DEPARTMENT OF HEALTH 


DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 


08890 CERTIFICATE OF DEATH OS978 
1 ae , L e S ee 2 eae deceased sere county 7 before admission) 


b. CITY OR TOWN {If autside carporate limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR. TOWN [If outside carporate limits, write RURAL and give nearest town} 


RURAL and give nearest tawn) (a oe ae 
id, STREET Al 


ow}y 
ME OF HOSPITAL (If nat in hospital, give street address) ESS. e. 1S RESIDENCE 


& Op INSTITUTION ON A FARM? 
| yes [X} No 1] 


om! 


with 


e funeral director, 


ould 


in 


. NAME OF First Middle lost 4. DATE Man Year 
DECEASED» OF 
Cea ft f HE ae’ ‘F eeye Jue- = 9G 3 
S. SEX 6° COLOR OR RACE [7. MARRIED [] NEVER AN. DD | 8 DATE OF eiRTH 9. AGE (In yeors [fF UNDER fie IF UNDER 24 HRS. 
A last birthday) [Months] Days | Hours] Min. 

© L.. \wiwowen of bivorceo [] UNE SO 


10a. USUAL OCCUPATION (Give kind af work me. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


lusing mast af warking life, even Jf retired) 
ype ake Domésric. As Co hd. US 
13. F EES NAi ME i) Va } 5 ae geal 


18. WAS/DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 


nor unknown] fF pany lim ai em dan as Autrice) 
ai VELLA Gecenrie,D Beypurowe, Mp. 


INTERVAL 8ETWEEN 
ONSET AND DEATH 


nm papers. Pages | an 


72 pau fter death. 


18. CAUSE OF DEATH [Enter anly one cause. per line for (a), {b). and (c). 


PART I. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE (a} 


HY ee DUE TO 
Conditions, if ony, which Pagdia = 


gave rise to immediate 
cause (a), stating the under. ( OVE TO 
lying cause last. 
Part Wl, OTHER SIGNIFICAN’ IONS CONTRIBUTING TO DEA’ {UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a)|19. By Mey hl 
3 
yes] NO 


Then please remove cor! 


, cremation, ar removol, and in any event, wit 


* 
Py 
& 
So 
2 
£ 
2 
3 
3 
2 
S 
i] 
£ 
x 
& 
£ 
£ 
= 
2 
8 
= 
3 
8 
g 
3 
8 
3 
2 
oO 
3 
Fy 
8 
£ 
3 
3 
7 
° 
£ 
3 
£ 
q 
=. 
rT 
2 
z 
2 
© 
2 
Ee 


20c. ACCIDENT WAS UNDERL' 20b. DESCRIBE Hi INJURY OCCURRED. (Enter nature af injury in Part | ar Port I! af item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, 20d. INJURY OCCURRED | 20e. PLACE OF INJURY {Hame, farm, 1 20F. (City ar town) (County) (State) 
Hour a. m. While Nat while factary, street, affice bidg., etc.) | 
19 lat wark [J] at work 


21. E certify that (1) ae \. i 5 , that (1) fam) lost 
e-deceased alive an. x ¢ M, fram the causes and an the date stated abave. 


7b. DATE 
ATTENDING ‘MED. STAFF SIGNED 
DIRECTOR PHYS. 


) © G22 "SA NALVORL  Wagulawo 


23a. BURIAL, CREMATION, . “se a OF CEM! Y, OR CREMATORY 23d. LOCATION (City, tawn, or county) (State) 


OI ee Yr, Rs NAY MAD ; 


re FUNERAL DIR mae 'S SIGNATURE nye oe 250. REC'D 8Y REGI 2Sb. REGISTRAR'S SIGNATURE 


tec ewan. Mem 6, Wl -baAR LAD, omg 1] ptartog age 


After this certificate has been signed by the attending physicion and completely filled 
MEDICAL CERTIFICATION, 


ospital ar attending physician. 


had 


ATTENDING PHYSICIAN 


page 3 should be detached far use as the burial-transit permit. 
the State Boord of Heolth prior ta buri 


may be retained b: 
TO FUNERAL DIREC1 


Gs TO HOSPITAL OR 
a 


Zp 
4 


_ MARYLAND STATE DEPARTMENT OF HEALTH 


V4 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 

FOR STATE 9999; MEDICAL EXAMINER'S CERTIFICATE OF DEATH OS8929 _ 
HEA AUTH DEPT. 1 Mew DEATH 2, USUAL RESIDENCE {Where deceased lived, If Institution: Residence efoto etn edmission) 
ae ‘ Charles Wie  eMeny lame B COUNTY” (8b. Mary © a> 7 


b, CITY OR TOWN {if outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside corporete limits, write RURAL end give nearest town) 


write RURAL end give nearest town} ad 


d, STREET ADDRESS 


a. IS RESIDENCE 
ON A FARM? 


A ysicians Memori : _ | Yes) NOR 
 DECERSED ie Month meer 
(Type or print) 4 KL en ae as {Le |e DEATH : / 963 
irs (IF UNDER 1 ad IF UNDER 24 HRS. 


is nesesay) en 
it . Pa 
four fites. 
a 
ES 
2 
Zz 
° 
g 
2 
= 
2 
re} 
g 
FA 
3 
5 
q 
i 
Oo} 
Z 
5 
z 
z 
3 
3 
2 
Z 
e 
& 
S| 
& 


PART |. DEATH WAS CAUSED BY: 
ry IMMEDIATE CAUSE (e} 


18. CAUSE OF DEATH [Enter only one a ee y. (by, end 


om] US] 2D ra Hes¢- , mf eo 
cnttim toy nny 6 LOGS Fell Fkon + Rucit. 


gave rise to Immediete cause 
DUE TO 


sae eS eS He WAS wwloppi ve |J- 1-23 


“oO 
a 
22 
2584 
28 ee 
res 
ed £5 5. SEX 6. COLOR OR RACE/7, MARRIED ICYNEVER MARRIED |] | 8 DATE OF BIRTH 9. AGE (In 
peru fest birthdsy) | Months) Deys | Hours | Min, 
5 Eas P dhite WIDOWED {_] _—bivorcep [_] 8a8=22 yn. 
Pie tal TOs. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Siete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
age g done during most of working life, in if retired) 
82 4 Lumber Georiga ee ~ LUSSPh ag, 
23 ss 13. FATHER’ 14, MOTHER'S MAIDEN NAME 
oz SF 
wie 
OF j15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INPORMANT Addrew > 
3 2 {Y¥es, no, or unkown) | (Ifyesglvewarordates of service)| 
<= 
Es Mrs, Thelma Fuller (wife) Chaptico Mia 
£3 INTERYAL BETWEEN 
2 
oO 
3 
8 
i 
°° 
: 


to burial, cremation, or removal, and in any 


writing the word “pending” in pencil 


4 should be forwarded to the Chief Medical Exam 


5 PART ll. OTHER, SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(e)| 19. WAS AUTOPSY 
; — a PERFORMED? 
3 ves [] NO 

F [20e, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. [Enter nature of Injury in Part | or Pert It of item 1B.) > 

& PAY ‘or CONTRIBUTING [3 

G } CAUSE OF DEATH, 

z 20c. TIME OF INJURY — Month, Dey, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, ferm, | 20f. (City ortown) +~—~—«{County) {Stote) 

a Hour em, ww factory, street, office bldg., etc.) : 

8 

= ' \ 


EXAMINER: This certificate should be executed within 24 hours after death. If any 


R: Page 3 should be used as a burial-transit permit. 


ed 
9 


f held an Autopsy Ch Inspection on" Inquiry fy} 
Suicide o Homicide im} Undetermined manner oO 

CHIEF MEDICAL EXAMINER |] 

ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 


DEPUTY MEDICAL EXAMINER a 


Address (Street, city, town, or county} / =x df {/ - a 4 
22a. BURIAL, CREMATION, =A 


22b. DATE THEREOF | 22c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or country) ~ (Stete} 
MOYAL {Specity) 


23. FUNERAL DIRECT fuy 4 1963} ie 6 Conedeng REC’ eee. <= 
WClarke laktingley Leonardtour, Maryland UL 16 0p proven ace. 


and in my opinion 


Piificate, 


MD. 


ignated agent, p| 


TO FUNERAL DIRECTO 
or its desi 


VS. AISME \y 
5M 9/60 \J 


= 


inby the funeral 
land 2 should 


@ 


hours after death. 


pers. 


hysician and completely, 
|, cremation, or removal, and in any even| 


ing pl 
Then please remove 


that the death certificate be executed within 24 hours after 


cian. 


res 


hysi 


a 
a 
3 


3 
e 
s 
a 
2 
= 
3 
2 
3 
2 
a 
a 
€ 
s 
3 
ry 
s 
f 
i 
g 
3 
8 
a 
eS 
+ 
& 
= 
< 
a 


— 
— 
5 
a 

a 
< 
2 

3B 
= 
5 

a 
@ 

= 
4 
8 
g 
3 

$ 
od 
® 
= 
G 
oD 
o 

3 

2 


7] 
g 
= 

= 
2 

os 
= 


MEDICAL CERTIFICATION 


. of Health prior to buri 


fo) 


be filed with the State Dept. 


director, page 3 shoul 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


02999 CERTIFICATE OF DEATH OR9Si) 


1, PLACE OF DEATH 2. USUAL ‘RESIDENCE (Where deceesed lived, If institution: Residence before edmission) 


@. COUNTY . STATE b. COUNTY 
Charles aR Tiaioe i Maryland Charles _ 


b. CITY OR TOWN (if outside corporate limits, | e. LENGTH OF STAY IN 1b ||. CITY ORTOWN his ‘outside corporate limits, writa RURAL end give neerest town) 


write RURAL and give neerest town) 
mba Phate ls Waldorf 
d. NAME OF HOSPITAL OR INSTITUTION {if not in hospital, give street eddress) d. STREET ADDRESS me, q IS RESIDENCE 


Physicians' Memorial Hosp STUNG 


"3. NAME OF First "Middle st 4. ee ‘Month 
DECEASED 


(Type oF print) Marbury E. Garner | Beare fo 


5. SEX "|. COLOR OR RACE| 7. marrieD Ps} NEVER MARRIED [7] | 8 DATE OF BIRTH 9. AGE (In yead |IF UNDER T YEAR| IF UNDER 24 HRS. 
last birthdey) east Days | Hours | Min. 


Male White wipoweo [| DIVORCED | March 23 , 1896 é¢j7™ 


10a, USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11, Fide (County & State, or or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
dona during most of working life, even if retired) 


| Farmer FARMING ges Makycavd USA. 
13. FATHER’S NAME . Sif MAIDEN DAME 


E- GARE | ae Ueber 


IN U.S. ARMED FORCES? | 16. = fe SECURITY NO.| 17, 0 Address 
(Ifyesgivewerordetesofsarvica} 


OSE OF DEAT | F ona bone i SOW rT Nye -INTERVAL BETWEEN 
ONSI DEA 
PART I. DEATH WAS CAUSED BY. 
; IMMEDIATE CAUSE La (Carta ED CSD, = Ze By 
iy , i} x 


Conditions, if any, which (b) 
geva rise to immediete couse 


stating the underlying DUE TO 
couse lest, = (e) 


PART Il. OTHE IFICAN CONDITIONS CONTRIB TO DEATH BUT NOT Bi 0 TO THE TERMIN 1 DISEASE CONDITION GIVEN IN PART Hed) 19, fe saa 
££ A Chthe Pee ——__| "5 T) 0 


ENT WAS UNDERLYING [] | 20b. DESCRIBE HOW fNJURY OCCURED: (Eny re of injury in Pert | or Pert Il of item 18.) 
on CONTRIBUTING Cj CAUSE OF DEATH 
{IF EITHER, NOTIFY MEOICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stete) 
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HEALTH DEPT. 


be ii cr of are RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
38393 MEDICAL EXAMINER'S CERTIFICATE OF DEATH j 269° 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Rasidence before edmission) 
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File pages 1 and 2 
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M.D. 


~ = DEPUTY MEDICAL EXAMINER @— 
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HEALTH 


1. PLACE OF DEAPH / 2. USUAL RESIPENGE (Where deceased lived, If inslitution; Bgfidence before admission) 
@. COUNTY } a. STATE b, COUNTY Ce 
MARYLAND 


et 


a, 2 4 5 = 
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08$96 CERTIFICATE OF DEATH 08983 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


08897 CERTIFICATE OF DEATH 08984 


1, PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residenca before admission) 
. COUNTY a. STATE ‘s b. COUNTY 
Charles MARYLAND Maryland Charles 


B. CITY OR TOWN (if oulsida corporata limits, jc. LENGTH OF STAY INIb || ¢, CITY OR TOWN If outside corporata limits, writa RURAL end give neerest town) 
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“BIRTHPLACE (County 3 “B State, or oe a 12. CITIZEN OF WHAT COUNTRY? 


Female White — 
Ie. USUAL OCCUPATION (Give 
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DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
8 CERTIFICATE OF DEATH : 


= 5, y 
6 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where dacaasad lived, If Inslitulion: Rasidence bafora admission) 
5 a ‘OUNT STATE b. COUNTY 
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f Health prior to burial, cremation, or removal, and in any event, 


TTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after 
'TOR: After this certificate has been signed by the attending physician and completel 


thould be detached for use as the burial-transit permit. 


Zz PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)) 19. WAS AUTOPSY 
9 5 ERFORMED 
5 ves [} NO i 
2 © [20a. ACCIDENT WAS UNDERLYING [] | 20b. DESCRIBE HOW INJURY OCCURED. (Enter natura of injury in Part | or Part Il of itam 18.) ~ 
= & | O8 CONTRIBUTING (] CAUSE OF DEATH 
= G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Steta) 
a a Hourseatn: While Not Whila factory, street, offica bldg., atc.) | H 
ie 3 Z “— 19 at work [_] at work \ 
3 = 
3 s 21. 1 certify that (I) (this hospital) attended the deceased from. Lol 19. hem 1D...4 19.....2, that (I) (Ye) last 
a2: son 
ey, 2 | |saw the deceased“alive on....f ae TY.. .. and that death occured at irom the causes and on the date stated above. 
eS é 226. DATE 
re) ce ATTENDING MED. STAFF SIGNED 
aa ave | mp, | PHYS. pirector [] PHys. [} 7-12- 63 
Hom os YSICIAN’S > 224, ARDBESS 
Hog 25 ET ead Md 
pea heed alit's"@. Andrews MD_ indfan Hea : \ 
Q2P 88 BURIAL, CREMATION, | 256. DATE THEREOF | 23c, ae OF we OR C Oey Ve 23d, LOCATION i town or WA 
meee VAL (Spacify) 6 WG. Viele 
gtous Burial ly 151169 3\lrin WLI Sa a fel oxrft 
Fe AIS (4) 24 FUINFRAL DIRECT Se A gy, Me 25a, REC'D REGISTRAR | 2Sb. REGISTRAR’S SIGNATURE 
15M 9/60 \ ee” oad UL i 6 1963 pehanb 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
FOR STATE 08999 MEDICAL EXAMINER'S cate OF DEATH 8966 
HEALTH DEPI/}7- rinee or sears — ttenSFiindshi— eis igh gee. SEGRE EEE small 8966. 


a. COUNTY CHAR oes tes ly 2. “Me ey, AnD b, COUNTY Sie eee: 


Tb, CITY OR TOWN (if outside corporate limits, . LENGTH OF STAY IN Ib | ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest lown) 
write RURAL and/five nearest town) 


_ 4A _FLATA X Usrpdorr 


d. NAME OF HOSPITAL OR INSTITUTION [if not in hospitel, give street address) d. STREET ADDRESS ) e. IS RESIDENCE 
ON A FARM? 


'* RuRAL ves BJ NoL] 


3. NAME OF First ‘ Day Year 
DECEASED 


OF 

(Type or print) S US AN A. 4 19 63 

TS. SEX 6. COLOR OR RACE). 8. DATE OF BIRT! 9. AGE (In years (IF UNDER 1 YEAR) IF UNDER 24 HRS. 
Female 7. MARRIED [—] NEVER MARRIED [SX Ree id a, 


// | WHITE WIDOWED pivorceD [_] SS £7, 16 S457 Sm. wee ces te ae ea 


1Da, USUAL BE Aron (Give kind of work | 1Db. KIND OF BUSINESS OR INDUSTRY | 11” BIRTHPLAC! (State or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, even if retired) 


ONE Move Mar LAND U.S.A. 


13. FATHER’S NAME jus. AES AME 


OSGOr Me ka Son SECURITY NO.| 17. MARY 40 u Sow tat 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. 5 Address 


{Yes, no, wo 04,) jebe Th aa ONE TJasepy Me Kay, Wh DORE Mp. 


“| 18. CAUSE OF DEATH [Enter only onq cause per line for (a), (b), and (c).] INTERVAL BETWEEN 
ONSET AND DEATH 


ta |, DEATH WAS CAUSED BY: 


IMMEDIATE CAUSE (a)_ DRowan VG, Ree1 DEW TAC d MEDIATE 


‘ } DUETO 


Wy 1 MARYLAND STATE DEPARTMENT OF HEALTH 


director. Page- 


¥ 
hae 
jate 


yh the St 


hours after di 


and 3 to the fr 


in Item 18. Give Pages 1, 
ng with form PM3. Pa 


-transit permit. File page: 


prior to burial, cremation, or removal, and in any evd 


Conditions, if any, which (b) 
gave rise to immediate cause 
{a), stating the underlying 
cause last, “x (c) 


PART 7 OTHER SIGNIFICANT CONDITIONS C CONTRIBUTING TO. O DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Tle] 19. WAS ‘AUTOPSY 
PERFORMED2 


ves [] NO 


20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED, & nature of injury in Part | or Part Il of item 1B.) tay pp, ADIVMG JM 
PRAY Re CONTRIBUTING [J | 0GE OF Pow DB SisP PED Ore SuGiunig, Ww i ore 4 
CAUSE OF DEATH. ESE. ee bee 


20. TIME OF INJURY Month, Day, Year ad INJURY OCCURRED pe. PLACE OF INJURY (Home, farm, . (City or town) (County) (Stete) 
Not While (Y lactory, street, office bidg., etc.) 


3 28" an Ue Oract sie C1 atwo Fagan Pow a (tara “4, Clnaes Mo- 
21. 1 certify that | took charge of the remains described above, held an Autopsy i inspection [Qf Ix Inquiry Tnduiry DG and in my opinion 
death resulted from: Natural causes [_], Accident mK Suicide ["], Homicide [_] Undetermined manner [_] 

‘ CHIEF MEDICAL EXAMINER [_] 


ACTUAL ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
SIGNATURE = M.D. 4 


bennines PC T+WG— DEPUTY MEDICAL EXAMINER x 7 -4-£3 


NAME (Type) Address (Street, city, town, or county) 
22a, BURIAL, vate | 22b, DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY ] 22d, LOCATION (City, town, or country) (State) 


UR iat 17-92-63 | ST 5 U4. pore _, JD 


23. FUNERAL DIRECTOR ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRARS SIGNATURE : 
The: Hower Fuverar 1 Hone Userore, Vo. dul 9 1963 jlorls eae 


DUE TO 


MEDICAL CERTIFICATION, 


tificate, writing the word “pending” in pen 
ied to the Chief Medical Examiner‘s Office alo 
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its designated agent, 


4 should be for 
TO FUNERAL DIRECTOR: Page 3 should be used as a burial 


please execute 


TO DEPUTY M) 
Health or i 


gs 
=> 
22 


9) MARYLAND STATE DEPARTMENT OF HEALTH 
‘4 ] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEV. | rence Be - = 


2. USUAL RESIDENCE (Where deceased lived, If insiltution: Residence belore adinission] 
a e. COUNTY 


Charles ree vie e. STATE Mapyhand b. COUNTY Seartae 


b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAYIN Ib || c, CITY OR TOWN {If outside corporete limits, write RURAL end give neorest lown) 
writa RURAL and give neeres! town) 


Bryantown x Bryantown 


| d. NAME OF HOSPITAL OR INSTITUTION [if not In hospilel, give street eddress) | _—-‘d, STREET ADDRESS 


director. Page 
jor your files. 
Departme: 


. IS RESIDENCE 
ON A FARM? 

Sy. ves no] 

NAME OF First Middie lost 4. DATE ‘Day Year 

DECEASED OF 

(ype or pi WARREN ISAAC MESERVEY| =A" July 1019 63 


5. SEX 6. COLOR OR RACE] 7. MARRIED = NEVER MARRIED 8, DATE OF BIRTH 9. AGE {In yeers ont ef If UNDER 24 HRS, 
White | wivowen [] DIVORCED 


5 2fve-1FAY | 38 = “ih Days Eat Bed 


| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stete or foreign country) 12. CITIZEN OF WHAT COUNTRY? 


ing most of working life, aven if retired 
o 9 life y} FARmMINEe Mas nr We USA. 


| 14. MOTHER'S MAIDEN NAME 


| UNE 


fs, WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO. fv. INFORMANT 7 Address a 
(Yas, Ve unkown) Poel reipcse viaieen ea 


S Qs) -/Ges__O04¥-28- S45 Aewe i MMeserve yy BR AMTO US y 1119. 
CAUSE OF DEATH [Enter only one cause per lin ). (b), and (e).) 7a = 
et 1. DEATH WAS CAUSED BY, ‘ONSET AND DEATH 


IMMEDIATE CAUSE (e)_ Asphyxia , ae = 
g 7 +f xX DUE TO 


Conditions, il any, which Hanging. 


geve rise to immediete cause 
(a), steting the underlying 
cause lest. 


©@ 


it. File pages 1 and 2 with the Sr 


and 3 to the f 


hin 72 hours after death. 


h form PM3. Page 5 may be ret: 


ermil 


to burial, cremation, or removal, and in any event wit 


lin Item 18, Give Pages 1, 2, 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lla)| 19, WAS AUTOPSY 
ee ee PERFORMED? 


YES no [] 
20a. EXTERNAL CAUSE WAS 2Db. DESCRIBE HOW INJURY OCCURED. (Enter neture of injury In Pert | or Pert Il of item 18.) 3 1 ~— "a 
PRIMARY [& or CONTRIBUTING [] 


CAUSE OF DEATH. Hanged self, 


20. TIME OF INJURY Month, Dey, Yeer | 2Dd. INJURY rene | 2De. PLACE OF INJURY (Home, farm, | 2Df, 
Hour a.m. While __ Not i lactory, straat, office bldg. ee 


Ecied 10. 1963 |e work [] ot work Home antown. Charles Ma 


21. I certify that | took charge of the i held an Autopsy [x. inte (ey Inquiry im and in my opinion 


ior 


. (City or town) ~ (County) (State) 4 


tificate, writing the word “pending” in pencil 
MEDICAL CERTIFICATION 


4 should be forS™ded to the Chief Medical Examiner’s Office along will 


TIO FUNERAL DIRECTOR: Page 3 should be used as a burial-transit pt 
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death resulted from: Natural causes [ ]. ident [_]. Suicide fx]. Homicide il Undetermined manner [ey] 


“N= CHIEF MEDICAL EXAMINER 
“ 
ACTUAL 5) os ans 
sIanatune___(- had f). [ely “pap, ASSISTANT MEDICAL EXAMINER [3 SIGNED 


P R 

RK AGi ie aia DEPUTY MEDICAL EXAMINE! VTA 1/63 
NAME (Type) Charles 5S, we Mop Address (Sires, city, town, of county) _ 

22 Bsiehas et | 22b, DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, of ai 


WAL {Specily) 
?- | ARL Mer 
T/ 2-65 <A (MGT OM Cem ApeineT oe wy VB 


SURIAL 
» REC'D BY REGISTRAR | 24b. REGIS! 


he purr Fimeens Home, WarpoRF, MD. UL 15 19631_fOAerbea Nevtge _ 


its designated agent, pri 


(Stete) 


please execute 


TO DEPUTY 
Health or 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


900; _ MEDICAL EXAMINER'S CERTIFICATE OF DEATH _(}S 955 


Din Se 
FOR STATE 


ACTUAL 


sap. ASSISTANT MEDICAL EXAMINER DATE SIGNED 


aes ’ Peringneurr MEDICAL EXAMINER A 7-Y- €3 


H Address (Street, city, town, or county) 
22c, NAME OF CEMETERY OR CREMATORY ] 


oun pe. Ek 


Ze. BURIAL, stn | 22b, DATE THEREOF 


| BoRine whe ogee Gs 


23, FUNERAL DIRECTOR a 


he Huwrr Fowerar Home, lilacrone Md. 


~] 22d. LOCATION (City, town, or country) (Stete) 


HEALTH 1. PLAGE i) DEATH | EE “USUAL RESIDENCE {Where deceetwa lived, If Institution: Residence before Ray 
S . INTY 
p23 CHA RLES MARYLAND ¥ MARL AWD eee CHARLES 
c= § b. CITY OR TOWN (if outside corporate fimits, | «. LENGTH OF STAY IN 1b | ¢. CITY OR TOWN (F outside corporete limits, writa RURAL end give nearest town) 
SSse pe RURAL ii 2 neeres! Lam 
Soo 
egeee x WateDdoere 
35 98 y d. sie Be HOSPITAL OR ae. (if not in hospital, give street eddress} . STREET ADDRESS ve. IS _ RESIDENCE 
=~ | ON A FARM? 
oe. fs al Lf vs BY NOL) 
Z=o8 5° 3. NAME OF First Middle Last | 4. eee Month Dey Yoar - 
O92 oe pecr ae wit J: 7 | J 
set or print) DEATH 
re oe a HOMAS Lexivs (/liDpretow ve 963 
Bo yy hs 5. SEX 6 COLOR OR RACE) 7, saRRIED Xf NEVER MARRIED [_] DATE OF BIRTH |9. pe i an |_IF UNDER 24 HRS. 
Sys I mM: “Hours | 
: aE < BLE WHY Teé_| wows [] pivorceD [_] Oce. 30. 139 De ag ee | 
Enoe: De. USUAL OCCUPATION (Give kind of work | 1Db. KIND OF BUSINESS OR a Il. BIRTHPLACE (Stole or foreign eel 12. CITIZEN OF WHAT COUNTRY? 
Sahat done during most of working | ven if retired) Fe 
2 oe . 
33232 | -ARMER AL MINIS Mae RY chew D ViS,A. 
e £2 3 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Nea f> Oe: : i , 
eetet | A*Zexivs Mirpieron Aey Jave Kay “Rees Ss 
Se 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY NO.| 17. INFORMANT ay 
e-25 (Yes, ng, orunkown) | (Ifyesgivewerordelesofservice) ; 
a 
geste WO Viorn Mippeeron, War. peer, Md. 
255g a eee — rane 
Bs za. ~ | 18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), end (c).j TERVAL BETWEEN 
ee 23s PART |. DEATH WAS CAUSED BY: _ pe 
cae be 4 y IMMEDIATE CAUSE (a) ROWNIN CG i CCiDeENTA( = _| Emmedare 
2 Ee 7 = at DUE TO 
3-O38 e Conditions, if eny, which (b) $ 
Gon aS gave rise to immediate co 
2fs as {e}, steting the unde BOE. 
ave Sse 
Sc: couse last. te) 
m2Eo a 
5S ce My Et 6 "PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING To DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN I T T con 19, “al AUTOPSY 
sided ie ca RFORMED? 
£8805 le O No 
ESYVA Aicamt s aas_ctom 
i= 3 2De. EXTERNAL CAUSE WAS | 2Db. DESCRIBE HOW INJURY OCCURED, (Enter naturg of injury in Pert | or Part Il of item 18.) 
a2ise Pring gr CONTRIBUTING C) dgionen Av wHey se ae (7 29)) Gapwopiccrk Pope. nee #5 
e 2so8 Ss ee eee eer WATER, ATTEM Cve. 
Eo ea 20e. TIME OF INJURY "Month, Dey, Yesr | 20d, INIURY OCCURRED 7 20s, PLACE OF INJURY (Hama, for DF. un ‘or town) _. (County) (Stata) 
50 Ru icin While __ Not While () fectory, street, office 9, 6te} | Ch, 
ofes BEB TY Bale wok Ca won FARM feud: 4A PLATA ARLES, Mp). 
g 205 21. I certify that | took charge of the remains described above, held an Autopsy imi Inspection . = Inquiry and in thy opinion 
Bug death resulted Natural causes , Acciden, Suicide [_] 1. Homicide f Undetermined manner 
a 
om 2 
mo CHIEF MEDICAL EXAMINER [_] 
2a3 
tJ uv 
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TO DEPUTY 
please execute 


ETERS Ubipogc, MD. 


24e. REC'D BY REGISTRAR 


SUL-9—1963- 


24d. Cont “S SIGNATURE 


id 2 should poe 


24 hours after 
in by the funeral 
th, 


in 
jes 1 
72 hours after 


in 


hysician and completel 


ing pl 


ician. 


The law requires that the death certificate be executed withi 


retained by the hospital or attending phys' 
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be filed with the State Dept. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


CERTIFICATE OF DEATH O89&9 


2 USUAL peaiocnal (Where deceesed lived, If instilution: Residence before admission) 
e, STATE - b. COUNTY . 
Marvland Charles 


PLACE OF 'D: 
a, COUNTY 


Charles MARYLAND 


_ CITY OR TOWN (If outside corporate limils, wrila RURAL end give nearest town) 


b. CITY OR TOWN (if outside corporate limits, c. LENGTH OF STAY IN Ib 
write RURAL and give nearest town) 


La Plata A Bel Alton 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street eddress) d. STREET ADDRESS - @. 1S RESIDENCE 
F ON A FARM? 
Phy sicans Memorial Hospital > il a | ves (NOS 
ME OF Fiest Middle aE 4. DATE Month “Day Yoor 
DECEASED | oF 
(merci) CATHERINE WINKLER Pease | ge jae a 
sie 6. COLOR OR RACE! 7, mapRiED |] NEVER MARRIED |] | 84 ,DATE.OF BIRTH 26% 9 AGE (In yders |IF UNDERT YEAR| IF UNDER 24 ARS. 
oO oO bis rE ban ; 18 93 | last birthdey) ral Deys | Hours Min. 
Female White WIDOWED DIVORCED | AA/9 LL? la yes. | 


10e. USUAL OCCUPATION (Give kind of work 


Yb, KIND OF BUSINESS OR INDUSTRY 
done during most of working life, evan if retired) 


Ti. BIRTHPLACE (County & Stete, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 


House Wife  —-s_||_— At Home _ | Charles County , Maryland  UJS.A. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Anthony Winkler Emily Adams 2? ¥ =. 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 


17, INFORMANT “Address 
(Yes, no, or unkown) | (If yes givewerordetes of service) 


16. SOCIAL SECURITY NO. 


to burial, cremation, or removal, and in any event, withi 


-23-4612_| 1 PRES Dameron— Daughter - Bel Alton, ud. 


1B. CAUSE OF DEATH [Enter only one caus Tebow fo for (8), (b), ond (c).] ; INVERVAC BTN 
PART I. DEATH WAS CAUSED BY: Zz yA ys 
IMMEDIATE CAUSE (0) bap Se a sf tates © ¢ 


< Soap ee ag Loon Ege 23-63 


geve rise to immediate ceuse 
(a), steling the underlying DUE TO 
couse lest. (6) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTIN 


4 BUT NOT RELATED TO THE TERMINAL DISEASE “CONDITION GIVEN IN PART t{e)) 19. ves AUTOPSY 


RFORMED? 


| 8 igh 


200. ACCIDENT WAS UNDERLYING [J 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Dey, Yeer 
Hour a.m, 
Pam. 


20b. DESCRIBE HOW INJURY OCCURED. (Enter nature of injury in Pert | or Pert Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
et work [_] at work 


200. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
fectory, street, office bldg., etc.) | 


MEDICAL CERTIFICATION 


ceased frome... ccs Rey VERA Wis ate htc wy 19222, that (I) (we) last 
saw the deceass i : / . * | and that death occured at.........M, from the causés and on the date stated above. 
22e. 22b. DATE 
Rea ar a eo 7/10/1963 
22d. ADDRESS 
Edward J. Edelen, M.D. _ Ie Plata , Maryland 
23d. LOCATION (City, town of county) 


Ze, BURIAL, CREMATION, | 23b. DATE THEREOF os ‘OF CEMETERY OR CREMATORY 


REMOVAL (Specify) ma 
3 12/195 St. Ignatius Cemetery 


24 FU) ERAL NATURE DRI 25e. REC'D BY a 25b. REG TRAR'S SIGNATURE 
lowdUL 15 196 niobate 


Home _, Ine, var Pees Ma 


MARYLAND STATE DEPARTMENT OF HEALTH 


n ce) 0 0 3 DIVISION OF STATISTICAL RESEARCH AND RECORDS — BALTIMORE 1, MARYLAND 
u 


CERTIFICATE OF DEATH 10250 


3 t, PAGE a EAT 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
= ad b. COUNTY a 
3 Charles tas ae Maryland Charles 
. b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
3 RURAL ond give nearest town) j 4 
2 La Plata Rock Paint 
2 d. NAME OF HOSPITAL (if not in haspitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
OR INSTITUTION : a ( ON A FARM? 
Physicians Memorial Hospital yes [] NO 

= 13, ad First Middle Lost 4. ee Month Day Year 
23 (Type oF print) ™M Ka hee Staton DEATH July 28, 1%3 19 

a 

£ 


5. SEX 6. COLOR OR RAKE |7. MARRIED [] NEVER MARRIED B. DATE OF BIRTH 9. AGE (in yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
‘ = lost birthdoy) [Months] Days | Heurs | Min. 
Female negro —_|wioweo pivorceD [] ry 28, 1963 yrs. i 
100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR fic We BIRTHPLACE (State or foreign country} 12. CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
Maryland USA 


Infan: 
14, MOTHER'S MAIDEN NAME 


13, FATHER'S NAME 
Jessie Lee Staton Ruth Cynthia Edelen 
17, INFORMANT Address 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. 
Jessie Lee Staton, Rock Point, Md, 


(Yes, #0, oF unknown) | IF yer. give wor or dates of service) 


—no. 
18. CAUSE OF DEATH [Enter only one couse per line f 


Then please remove carbon papers. 
|, and in ony event, within 72 hours after death. 


PART I. DEATH WAS CAUSED BY: 
ain IMMEDIATE CAUSE (0). 
/ / % DUE TO 

Conditions, if any, which (bh 


gove rise to immediote 
cause (0), stoting the under- 
lying couse lost. (e) 


DUE TO ri 


After this certificate has been signed by the attending physician ond campletely 


@s TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificote be executed within 24 haurs after death. Page 4 
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ag26 Y Gu 
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Ss ete 5 | OR CONTRIBUTING L] CAUSE OF DEATH 
Bee— © |GF EITHER, NOTIFY MEDICAL EXAMINER) 
ee a ei XA 
OE8 Ss & [20c. TIME OF INJURY Month, Doy. Year [20d, INJURY OCCURRED — [20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
iets ro Hour 0. m. Nol thile foctory, street, office bldg., etc.) | 
> ¥ iy 
si?2 = p.m. 2, Z 
S.85 7 
: a gttended the deceased fram,/_7_ eae Bi RS po Ue Ce, A ee that (I) (we) last 
oat? : 2 &, 
‘ oe saw the deceased alive n.< ey, 1 Jy 1 LZ, and that death accurred at 7% M, fram the causes and an the date stated abave. 
reg Ta. SIGNATURE ry y DATE 
a Z/ ATTENDING Z STAEF Vg! 
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